MRS. S., aged 29. October 22, 1923. Complained of leucorrhoea of two years' duration and severe dyspareunia extending over the same time. Had been married seven years, but had never been pregnant. The menstrual periods were regular, but very scanty, lasting only one day for the last three years. No pain at these times.
ovarian stroma. These growths, therefore, have the structure of a very early stage of papilliferous ovarian cysts, and although there is no actual evidence of malignant infiltration, from the actively proliferating intra-cystic growths it would appear that they must at least be regarded as potentially malignant.
The other cysts also contain here and there small papillary ingrowths, which are rather suggestive of implantations from one or other of the two main growths. As far as my investigations go at present there is nothing to be found to suggest the origin of these growths, but bearing in mind Goodall's work on the origin of ovarian cysts in general, it would seem that they may be derived from a persistence of that part of the feetal ovarian tubular system which is known as the rete ovarii. They are developed in this case strictly in relation to the hilum of the ovary, a point which has always been insisted upon for the true papilliferous ovarian cyst.
The main cysts are lined by short columnar epithelium, quite unlike that which lines a pseudomucinous cyst, and also unlike the flattened lining of simple enlarged Graafian follicles. The origin of these cysts is quite obscure, but they also may be papilliferous cysts, or on the other hand cysts derived from some other persistent part of the ovarian tubular system which has become secondarily infected with papillary growths.
Dr. HERBERT SPENCER said that this case was interesting, especially in regard to the future of the resected ovary, the other ovary being malignant. He (Dr. Spencer) had removed one ovary for papilloma, leaving the other. Five years later he had to remove a large cancerous tumour of the other ovary, together with 22 in. of small intestine, and afterwards the patient's breast was removed for cancer, although the patient remained well three years later. He thought it was generally wise to remove the other ovary when one was affected with papilloma and still more so when it was carcinomatous, though he and others had published cases in which the patients remained well for many years after unilateral ovariotomy for cancer.
Carcinoma of the Fallopian Tube.
A. W., AGED 47, married nullipara, was admitted to hospital on September 13, 1922, complaining of a swelling in the lower abdomen, which she had noticed for about two years. Recently this had become painful, particularly during the periods, which occurred regularly at twenty-one days' interval with great loss.
There had been no loss of weight. Constipation was marked and there had been definite frequency of micturition for some months. Examination of the abdomen revealed a very hard, rounded tumour reaching 2 in. above the symphysis, very slightly movable and not tender.
On vaginal examination the cervix appeared normal, the body of the uterus was continuous with the abdominal tumour, while on the right a second tumour was felt about the size of an apple and also very hard.
Operation, September 14, 1922.-The bladder was displaced upwards, the uterus was about the size of a 4i months pregnancy and the right Fallopian tube was much enlarged. Adhesions were widespread. Subtotal hysterectomy with removal of both tubes and ovaries was done. Subsequent progress was uneventful. The patient was seen in November, 1923, and pelvic examination failed to reveal any abnormality.
Pathological Report on a specimen removed September 14, 1922.-Uterus 11 by 8 by 11.5 cm., removed by subtotal hysterectomy, together with the appendages of both sides. The peritoneal surface is smooth. On section the wall of the uterus contains multiple interstitial and submucous fibromyomata, the largest 7.7 cm. in diameter. The cervical epithelium shows a polypoid proliferation. The left Fallopian tube and ovary are normal. The right Fallopian tube is coiled and greatly distended, up to 4 cm. in diameter, and is closely adherent to the ovary, which is enlarged. On section the tube is found to contain blood-stained fluid and large cauliflower-like masses of white, granular growth. The growth has protruded from the surface in the region of the abdominal ostium and invaded the ovary. Sections show the growth to be a columnar-celled, papillary carcinoma of the Fallopian tube with invasion of the ovary. Professor Shattock has confirmed the diagnosis.
Dr. CUTHBERT LOCKYER (President) remarked that the literature of carcinoma tube had already attained considerable dimensions since the publication in 1888 of the two first cases-one by Orthmann and the other by Alban Doran, a past President of this Section. In 1910 Doran published 100 cases in the Journal of Obstetrics of the British Empire. In 1914 Cecil Vest, of Baltimore, brought the number up to 132. By 1916 the number had reached 138 and included those last shown at this Section by Dr. Herbert
